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Original research from AfricaTo improve the state of Emergency Care in Africa, African
Emergency Medicine will need to step up to the task. As a
good indication of positive moves towards this, the abstracts
published here all originate from Africa. They are a mix of pre-
sentation and poster abstracts from the Emergency Medicine
in the Developing World conference, November 2011. The edi-
tors would like to remind authors that AFJEM not only pub-
lishes original research of African origin, but can also provide
author assistance to ﬁrst time authors.
In an analysis of thrombolysis for ST-elevation myocardial
infarction in the Western Cape, Maharaj et al. found that a
30 minutes door-to-needle target time was achieved in only
one ﬁfth of patients. A major positive ﬁnding of this study is
that one third of patients had a pre-hospital ECG, but, despite
this success, delays in the Emergency Centre (EC) and difﬁ-
culty in interpreting ECGs by junior doctors and a lack of se-
nior doctor presence in the EC precluded timeous intervention.
This study has highlighted some of the challenges that need to
be addressed for these patients and, undoubtedly, for the spe-
ciality as a whole.
The FIFA World Cup 2010 in South Africa had some sur-
prising effects on health care utilisation across the country,
with decreases in EC attendance and major trauma. Van Hov-
ing et al. report a similar ﬁnding with respect to calls to the
Tygerberg Poison Information Centre and speculate about
some of the possible reasons.
The South African Triage Score (SATS) was developed in
Cape Town and is used in ECs across the country, but has
not been validated in other locations or settings. The study
by Smith et al. evaluated the SATS in a rural KwaZulu-Natal
hospital and showed it to perform within internationally de-
ﬁned guidelines on desirable accuracy, and to perform better
than triage based on the Modiﬁed Early Warning Score.2211-419X  2011 African Federation for Emergency Medicine.
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ﬁnal hospital discharge diagnosis, Oosthuizen reported an
incorrect or incomplete diagnosis in 42.5% (28.3% and
14.2%, respectively) of patients. Although the author suggests
that further training of EC doctors might be necessary for the
assessment of certain classes of medical conditions that re-
sulted in diagnostic misadventures, it should be remembered
that patients with say, a diagnosis of undifferentiated abdom-
inal pain van have admission rates as high as 41%.1 As long as
critically ill patients are resuscitated, sick patients are admitted
after commencing appropriate treatment and the less-sick pa-
tients are sent home with an appropriate follow-up plan, then
an exact diagnosis may not always be that important. It is hard
to argue, however, that additional training is ever unnecessary.
A real test would be to see whether incorrect diagnosis resulted
in an increase in mortality.
In a study from Uganda on student awareness about emer-
gency contraception, Kivila found a high level of knowledge
amongst female students about the morning-after pill but a
lower level of understanding of how it should be used and
how it works. This identiﬁed an educational necessity to in-
crease the awareness of potential users of emergency contra-
ception on how to use it correctly.
Jabar et al. present the outline of a modiﬁed Delphi study
that was used to identify factors that can be used as hospital
institutional capacity indicators. The Delphi method is an
important one in Emergency Medicine and can be used in
the absence of evidence-based guidelines to provide a consen-
sus opinion from a number of experts. The process is con-
ducted anonymously via questionnaires in such a way to
limit the effects of social interactive behaviour between the ex-
perts which can hamper opinion forming.
Podcasts of presentations will be available after the confer-
ence. For more information visit www.emssa2011.co.za.Maharaj R, Geduld H, Wallis LA. A review of the door to needle
time for administration of ﬁbrinolytics in acute myocardial
infarction in cape town (presentation)
Objectives: To determine the current door to needle time for
the administration of ﬁbrinolytics for Acute Myocardial
Infarction (AMI) in Emergency Centres (EC) at three hospitals
in Cape Town, and to compare it to the current American
102 EditorialHeart Association/American College of Cardiology (AHA/
ACC) recommendation of 30 minutes.
Methods: A retrospective audit of all patients receiving
thrombolytics for AMI in the ECs of three Cape Town hospi-
tals was performed. Case notes from January 2008 to July 2010
were reviewed. The total door to needle time and its subinter-
vals were collected. In addition, patient demographics, mode
of arrival, acquisition of a pre-hospital ECG, level of experi-
ence of the treating doctor, symptomology and infarct location
were also analysed.
Results: A total of 372 patients with acute ST elevation
myocardial infarction (STEMI) were identiﬁed. One hundred
and sixty one patients were eligible for this study. The
median door to needle time achieved was 54 minutes (Range
13–553 min). A door to needle time of 30 minutes or less was
achieved in 33 patients (20.5%). More than half of the pa-
tients (51.3%) arrived by ambulance. Thirty four percent of
patients had a pre-hospital 12 lead ECG. The majority
(88.8%) had typical symptoms of myocardial infarction.
Medical Ofﬁcers administered thrombolytics to 44.7% of
the cases. The predominant infarct location on ECG was
inferior (55.9%).
Conclusion: A signiﬁcant number of patients were not
thrombolysed within 30 minutes of presentation. The lack of
senior doctors, difﬁculty interpreting ECGs, atypical presenta-
tions and EC system delays prolonged the door to needle time
in this study.Van Hoving DJ, Gerber E, Veale DJH. The inﬂuence of the
2010 FIFA World Cup South Africa on the Tygerberg Poison
Information Centre (presentation)
Introduction: The soccer World Cup is one of the biggest sport-
ing events in the world. Careful planning is required to ensure
provision of adequate medical care for the fans and general
population for the period of the event. Poison Information
Centres are a valuable part of any medical system, but data
on the effect of sporting events of such a magnitude on the ser-
vice demand on Poison Information Centres are limited. The
aim of this study was to determine the inﬂuence of the 2010
FIFA World Cup South Africa on the workload of the
Tygerberg Poison Information Centre.
Methods: Calls received during the FIFA World Cup (11
June 2010–11 July 2010) were compared to time periods of
similar length immediately before and after the World Cup
as well as to similar time periods during 2008 and 2009.
Results: The Tygerberg Poison Information Centre received
392 calls during the World Cup month. This was 22.07% less
than the same period in 2009 and 19.67% less than in 2008.
Furthermore, it was also 17.47% less than the month before
and 22.38% less than the month following the World Cup
(p< 0.001).
Discussion: An unexpected ﬁnding of this study was that the
hosting of the 2010 FIFA World Cup in South Africa resulted
in fewer calls to the Tygerberg Poison Information Centre.
This decrease in call volume could be attributed to the high vis-
ibility of policing, an extended school holiday and the positive
attitudes of South Africans towards making the FIFA World
Cup a success.Smith Z, Davies H, Rosedale K, Wood D. The Effectiveness of
the South African Triage Score (SATS) in a Rural Emergency
Department (presentation)
Objectives: The Modiﬁed Early Warning Score (MEWS) is
used to monitor medical inpatients in developed world hospi-
tals. The South African Triage Score (SATS) was developed
from MEWS in an urban setting in Cape Town. Its use has
been proposed throughout South Africa. We aimed to assess
its effectiveness in an emergency department (ED) in a rural
setting in KwaZulu-Natal.
Design: A prospective cross-sectional study of patients
undertaken over a one month period in June 2009. Data cap-
ture included physiological parameters, mobility, and trauma
scores, a list of selected clinical conditions (physician discrim-
inator list), MEWS and SATS score, ﬁnal clinical diagnosis,
and outcome in the ED (death, hospital admission or
discharge).
Setting: The ED at a government hospital in rural KwaZul-
u-Natal (KZN), the referral centre for 22 peripheral hospi-
tals.Subjects. Patients attending the ED during working
hours during the study period. Outcome measures. Under
and over-triage rates according to both systems.
Results: 589 patients were triaged and their data analysed.
The MEWS under-triaged 15.1% (over-triaged 8.3%) of cases
that needed admission compared with an under-triage rate of
4.4% (over-triaged 4.3%) cases when SATS was used.
Conclusion: Our study adds evidence to support the use of
SATS as a primary triage score in South African hospitals
both in the urban and rural setting. It has shown that SATS
is superior to MEWS as a triage scoring system in a rural hos-
pital ED in KZN. The rates of under and over-triage fall with-
in the limits set by the American College of Surgeons
Committee on Trauma (ACSCOT) guidelines.
Oosthuizen A. Correlating Emergency Centre Referral
Diagnoses With Final Discharge Diagnoses (presentation)
Objective: To investigate the degree of correlation between
emergency centre (EC) and ﬁnal discharge diagnoses for pa-
tients admitted to hospital after presenting acutely to the EC.
Methods: A retrospective review of 1768 consecutive admis-
sions to three urban level two hospitals in Cape Town, South
Africa. The primary outcome measure was degree of correla-
tion, reported as complete, incomplete or incorrect. The inﬂu-
ence of age, gender, diagnostic type, category of assessing
doctor and time of assessment was also considered.
Results: Of all admission diagnoses, 57.5% correlated com-
pletely with the ﬁnal discharge diagnosis, 28.3% were incom-
plete and 14.2% were incorrect. Diagnostic correlation was
best for trauma cases, men and younger patients. Correlation
for medical diagnoses was relatively poor, particularly for pa-
tients presenting with HIV/TB and related conditions. For pa-
tients presenting with medical diagnoses, HIV/TB and related
conditions were signiﬁcantly more common than those relating
to the insulin resistance syndrome and its complications.
Conclusion: Our study conﬁrms the existence of a diagnos-
tic gap between initial EC assessment and ﬁnal diagnosis for
over one third of patients admitted to hospital via the EC.
HIV/TB and related conditions are common and assessed
Editorial 103poorly. More speciﬁc training pertaining to this group may be
warranted.
Kivila SK. Knowledge, attitudes and practices regarding
emergency contraceptive pills amongst female undergraduate
students of Makerere University-Uganda (poster)
Background: Unsafe abortion remains one of the leading
causes of the high maternal mortality experienced in Uganda.
The highest proportion of these clandestine abortions is done
by young women, especially university students. As a method
of mitigating this problem, the WHO and afﬁliate bodies have
encouraged the use of modern contraceptive services including
emergency contraception. The objective of this study was to
determine knowledge, attitudes and practices regarding emer-
gency contraceptive pills (ECPs) amongst female undergradu-
ate students of Makerere University, Kampala, Uganda.
Methods: A cross-sectional study was conducted amongst
424 female undergraduate students residing in Makerere Uni-
versity. Simple random sampling was used to select the partic-
ipants. The selected students had to be female, aged 18 years
and above and residents. Data was collected through self-
administered questionnaires and conﬁdentiality enhanced by
use of self-adhesive envelopes. Knowledge was measured using
multiple choice questions. Attitudes were measured using the
Likert scale. Practices were measured using factors associated
with past sexual experiences. Data entry and analysis was done
using EPI-DATA and SPSS software, respectively.
Results: This study revealed that 81% of the students were
aware of ECPs. However, only 52.1% had accurate knowledge
about the timing. 29% believed that ECPs are a form of abor-
tion. 23.8% of the population was sexually active.
Conclusion and policy implications: The Ministry of Health
and afﬁliate youth programmes should initiate strategies to
bridge the gaps regarding ECPs found here in so as to improve
their correct use.
Jabar A, Wallis LA, Ru´ter A. Modiﬁed Delphi Study to
Determine Optimal Data Elements (poster)
Objectives: Information and communication technologies
(ICT) are introduced into organisations with the goals of man-
aging resources, increasing efﬁciency and work productivity
and reducing workload. In the context of developing countries,these goals are accentuated given the existing conditions and
inefﬁciencies. The aim of this study was to identify hospital
institutional capacity indicators to provide recommendations
to an emergency management database system operating in
the Western Cape province of South Africa as http://hospital-
bedbureau.co.za/.
Methodology: A two round accelerated modiﬁed Expert
Delphi study was conducted by email. A panel of 16 experts
drawn from the ﬁelds of emergency medicine, critical care,
trauma surgery and disaster medicine were consulted. Partici-
pants were initially asked to propose hospital institutional
capacity indicators that warranted inclusion in the emergency
management database system currently operating in Cape
Town, South Africa. In the second round these proposals were
collated and scored using a seven point Likert scale. Areas that
did not reach consensus in the Delphi study will be presented
as synopsis statements for discussion at the Emergency Medi-
cine Symposium hosted by the department of Accident and
Emergency Western Cape.
Results: Round 1 comprised 237 statements. Consensus was
deﬁned a priori to be >80%. A total of 52 of 237 statements
had reached consensus upon completion of the Delphi study.
This represented 21.9% of the total number of statements.
Of these 20 reached consensus at >90% and 32 reached con-
sensus at >80%.
Conclusion: The use of a Delphi study achieved consensus
in aspects of hospital institutional capacity that can be trans-
lated into practical recommendations for implementation by
the local emergency management database system. Addition-
ally, areas of non-consensus have been identiﬁed where further
work is required.
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